ARIZONA STATE BOARD OF NURSING
4747 N. 7" STREET, SUITE 200

PHOENIX, AZ 85014-3653

(602) 889-5150 FAX (602) 889-5155

Email: arizona@azbn.gov

Website: www.azbn.gov

Joey Ridenour

Executive Director

INSTRUCTIONS AND APPLICATION
FOR RN/LPN RETESTING

Complete the lower portion of this form.

Submit $60.00 fee. This fee is for processing your application to retest. You will need to submit an
additional fee to Pearson/Vue to repeat NCLEX. Make money order, cashier’'s check, or personal check
payable to the Arizona State Board of Nursing. Fees are not refundable.

Return this Application for Retesting and the $60.00 fee to the Arizona State Board of Nursing.

Complete the enclosed NCLEX registration form according to the instructions in the booklet and submit
with fee to Pearson/Vue, Hopkins, MN.

COMPLETE THIS SECTION

DATE:

I am enclosing this form with a money order, cashier’s check or personal check payable to Arizona State Board
of Nursing in the amount of $60.00. | understand that | am not eligible to test for 45 days from my last test date
and in order for me to schedule another test date, | must also send the NCLEX registration form to Hopkins,
Minnesota with the payment according to the instructions in the NCLEX booklet.

Social Security Number LPN D RN

Last Test Date

Nursing School Attended:

Your Name (Please Print)

Address:

Phone Number:

Reminder:

Your Arizona State Board of Nursing Application expiration date is . If NCLEX testing results
are not received prior to this date your application is considered withdrawn and you will need to reapply by
submitting a new application and fee.

Your NCLEX Application also has an expiration date, which is different than the Application for Retesting
expiration date. DO NOT CONFUSE THE EXPIRATION DATES
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